This form comnplies with the statutory requirenient set forth in 1€ 5-2-15-3.

Date: O8/27/10 Address: 5832 8. Sprinborg Road
Case #: 14-40263 Monticello, IN

Couanty:  White 47960

Type of Laboratory Scizure (check onc) Seizure Loecation (check all that apply)

[ ] Operational Lab (<] Residence [ ] Holel Mole]

[ Chemical/Glassware/Bguipment (only) [ ] Outbuilding [ ] Open —No Structure
[ ] Dumpsite (only) B Vehicle [] Cther:

Ttems Found: Focation (hedroom, kilehen, open air, ele)
{check all that apply)
[] Lithium/Ammenia Reaciion(s): )

[ ] Red PhosphorousTodine Reaction(s):

[ ] Flammmable Solvents:

& Water Reactive Metal (TAthium); bedroom
B Anhydrous Ammonia: vehicle

[] IIvdrochioric Acid Gas Generator(s):
4] Comrosive Acid: kitchen

[ ] Corrosive Base:

[ Other (item and Tocation);Blister Puacks bedroom

Child under age 18 diseovered (check one) InvestiFative Information

[ ] Yes {number present} [ ] Cphedrine/Pseudocphedrine Lracking Log
B4 No [ ] Retail/Merchant Tip

*Tt ves, fax report to Child Protective Services B4 Other:Probation Check

This report is to be faxed to the following acencies that serve the loeatinn:
Fire Depariment: Monticello TD Fax: 374-583-3163

: Fax: 574-383-1513
Fax: BOD-KIW-53356

Health Departmeni: White Counly
Child Protection Scrvice: White County

For further inlormation regarding this methamphetamine laboratory, contact
Investigating Olicer: B, Russell Phone 705-567-2125

® - This foren i Lo be fsed e the Fire Deparimenl, Heallh Department and/or Child Protective Services Department
listed within 24 hours ol seene processing,
HERThis Torm is o boe included with the case file, and & copy sent 1o the Clandestine Laboratory Tean Leader for retention.




